PHAU THUAT MO TAI CHO
PIEU TRI TIEU SON DO AP LUC

( NATIVE TISSUE SURGERY IN TREATMENT OF SUT)

NGUYEN TRUNG VINH - CAQ NGOC KHANH
KHOA SAN CHAU BY. TRIEU AN TP.HCM



1. PAT VAN DE
TIEU SON DO AP LUC (Stress Urinary Incontinence - SUI)
- T/Chimg dau tién & thuong nhat & nit sa thanh trude am dao
-Nguyén ahan: ting di dong Nidu dao ? / C6 bong dai ?

-Chan dodn: Bénh sir - Lam sang
CLS: Niéu dong hoc = Dynamic MRI

- Diéu tri: Noi khoa -Thu - Phau thujt: \\
* PT ¢6 dinh ¢6 BD: Kelly (1914), MMK N
(1955), Burch (1961), Richarson (1 97/6),,\ ’, )

Pereyra (1978), Raz (1981)...
- Midurethral sling (TVT, TOT)
- PT. M tai cho (Native tissue surgery) im "



* DANH GIA KET QUA: ,
- Tot: 4m dao kho hoan toan khi géng ste, BN hai long
- Trung binh: thinh thoang con ticu sén lugng rat it khi

ging stic, cai thién tridu chimg kha quan so véi
trude md, BN kha hai long.

- Kém: tai phat phai mé lai, BN khong hai long véi két
qué phau thuat.

« MUC TIEU NGHIEN CUU:
- Xé&c dinh hinh anh trén MRI ton thuong sa c6 bong dai-
nidu dao & BN nit bi tiéu s6n do 4p lyc.
- Két qua trung han cia Pt. m0 tai chd thanh trude am dao
didu tri tiéu son do &p lye.



2. POI TUQNG & PHUONG PHAP NC:

Thiét ké NC: tien ctru, md ta loat ca

Thoi gian NC: 1/2012 — 12/2016 (60 thang)

N = 105 Nit; Tuoi TB: 55,7 (21 - 86)

Tién st sanh dé qua ngd Am dao : 3,5 1an (1 - 9)

Chan dedn: bénh su - lam sang — MRI Defecography
Diéu tri: PT. Mo tai chd (manh ghép ty than ¢ cudng)
Thoi gian theo doi TB: 36 thang (20 - 42); 105/164 TH



CHAN DOAN 1. KHAM LAM SANG

« HINH DANG NGOAI CO BONG DAI - NIEU BPAO
« PHAN BQ STAMEY: DO LILIII (NHE, VUA, NANG)

KHIEM KHUYET GIAI PHAU




2. PHAN PO SUI TREN MRI DEFECOGRAPHY
(a b): Do I
t‘ Co bong dai hinh
pheu /méc phéu
nam duoi duong
mu cut
*(c):. Do 2
Dong chay niéu
dao dén dudi
khop mu

e (d): Do 3
Dong chay niéu

dao vuot qua

SepGag4 kho D mu



3. PHAN PO SUI THEO STAMEY & PHIM MRI

Stamey bj 1 bo 11 Do 111

MRI
Defecography Do I (nhe) Do 11 (vira) II1 (nang)
(Sa co BD-ND)

BN % N % N % N %
105 100 67/ 63,8 33 31,4 05 4.8
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3. KET QUA
KET QUA SOM
* Thoi gian mo TB: 22 phiit ( 20 - 26)
* Luong méu mat TB: 10 ml (5 - 20)
* Tai bién chimg trong va sau mo: 0 TH
 Nhiém trong, chdy mau, dau, thing BD,...: 0 TH
* Bi tidu phai thong: 9/105 TH (8,57%)

* Tl/gian nam vign: 1¢ thudc md ket hop sa tang chiu khic
(37/105 TH mo tiéu sén don thuan: 1 ngay)



BIEN CHUNG MUON

» Thai /190 manh ghép: 0 TH

* Téi phat sau 3 thang: 3 TH phai mo lai

KET QUA LAM SANG (TRUNG HAN):

» Thoi gian theo doi trung binh: 30 thang (20 — 42)

- Tot: 91/105 TH (86,66%)
- Trung binh: 11/105 TH (10,48%)
- Kém: 3/105 TH (02,86%)



KET QUA MRI DEFECOGRAPHY (2)
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4. BAN LUAN 1. VI TRI KHIEM KHUYET GIAI PHAU:

* D/C Mu Niéu dao
(Niéu dao giira)

Niéu dao

*D/C Niéu dao chdu [P st~ A I
> (Vong dm dao) g . 8 P
(Co BD — ND gan)




CO CHE SINH BENH

Voiding cysturethrography

Nguén: Anorectal and colonic diseases, 3rd ed. (2010) 1017 mm




3. PHAU THUAT PAT MANH GHEP:

1) BIOMATERIAL MESHES:
« AUTOGRAFT : AUTOLOGOUS / NATIVE TISSUE

« XENOGRAFT : REGENERATIVE SURGERY
« HETEROGRAFT

2) SYNTHETIC MESHES
« POLYPROPYLENE TYPEI: TVT, TOT

 POLYVINYLIDENE FLUORIDE (PVDF)



MIDURETHRAL
SLING

Minimal Vaginal Tape (MVT)
(J. Mouchel, 2007)




KET QUA DAI HAN CUA CAC PP. PT. SUI:

oW e

Burch colposuspension: 70% (Dean et al, 2006)
Needle bladder neck suspension = khong con sur dung

Pubovaginal sling (autologous fascia) = 0 con str dung
Midurethral slings (prolene mesh)

- T\/T >50.000 TH tai Phap (1996 — 2007) theo doi 1 nim thanh cong 90 %

- 50 bénh nhan cia ULMSTEN, #y Ié thanh cong hoan toan la 90%
-TOT cdi thién mét phin 6%
- Nguyén Ngoc Tién (BV.FV) ty 1¢ thanh cong 1a 97,2% /1 nim.
- HN niéu khoa Phap (1999) ty I¢ thanh cong 78 -96% .
- Cac truwong hop c6 nguy co suy yéu co vong ning (ISD), ty 1¢ thanh
cong 82-88%

- Ty I¢ thai manh ghép cia TVT va TOT #5 %



Reclassification of Urogynecologic Surgical
Mesh Instrumentation

Food and Drug Administration
Executive Summary

Gastroenterology-Urology Medical Devices Advisory
Committee Panel

February 26, 2016

Mesh [nstrumentation.” Inthis proposed order, the FDA proposed to reclassiiy (1) surgical mesh
indicated for transvaginal POP repair from class Il to class Il and (2) urogynecologic surgical mesh
Instrumentation from class | to class II. The FDA also proposed to develop new regulations for these

devices under Part 884, Obstetrical and Gynecological Devices.
eSS



4. PHAU THUAT MO TAI CHO

UU DIEM:

e Stka chita duing khiém khuyét GP dé phuc hoi RL chirc ning
o [t xdm hai, mat mdu toi thiéu, thoi gian mé nhanh

e Phau thudt trong ngay, hoi phuc sém, phi thap

« Khéng bién chirng trong va sau mé (thdi/ loai mé ghép)

o Két qua tot 86,66%, trung binh 10,48%



NHUOC PIEM:

» Phuong phap nghién cuu: RCT 2 Y hoc chung cwe ?

«Chua theo déi va danh gid két qua dai han (Ty 1 tai phdt ?)

« Khéng chup day dit MRI sau mé. Chi 21,9% BN chup lai



KET LUAN

Hinh anh MRI dong tong phan Ve sa coO bong dai - ni¢u dao nir
cho két qua dang tin ciy trong chan doan va phan loai SUL

Phlr()’ng phap phau thuat mo tai cho thanh truéc Am dao diéu tri
tiéu son do ap lwc két qua dai han tot 86,66 %, trung binh 10,48%

Thém mot lwa chon an toan, phi thap cho diéu tri SUL.

N\ U cin tiép tuc ) ng BN U hon, c6 nhom
chirng, chup lai MRI sau mo  thoi gian i 1au hon.



